" Programs
Pegt‘\:_c\?;z f‘m%f\téess:::ch (3LC62) S
and £R jon U\
NOTIFICATION OF ABATEMENT, DEMOLITION, OR RENOVATION
Date: 8/25/17: : OFFICE USE ONLY
Date Rec’d: Check No:
Operator Project No: 049"1 7 Postmark Date: . Paid By:
Notification No: Amount: $
Type of Notification: .
Original & Revision OJ (Highlight Changes) Cancellation O
Type of Operation:
Demolition B Ordered Demolition [0 Renovation O Emergency Renovation O
Facility Owner:
Name: MUB s
Address: 278 Greenbag Rd.
City: Morgantown © State: WV Zip Code: 26501
Contact Person: Mark Strickler Phone: (531) 292-4598
Facility Description:
Name: Morgantown Waste Water Treatment Plant
Address: 371 Frontier St. City: Star City
County: Monongalia Location Within Facility: Gas Sphere,Silo & Bldg.
Building Size (Sq. Ft.): 425 _ Number of Floors: 1 Age (Yrs):
Present Use: N/A Prior Use: Gas containment
Asbestos Contractor:
Name: N/A Asbestos Contractor License #: N/A
Address: N/A
City: N/A State: N/A Zip Code: N/A
Contact Person: N/A Phone: N/A
Other Contractor:
Name: Reclaim Company, LLC Contractor’s License # WV042918
Address: P.O. Box 2162
City: Fairmont State: WV Zip Code: 26555
Contact Person: Steve Gabbert Phone: (304) 366-7070
Building Inspection:
Inspection Date: 8/15/2017
Asbestos Inspection By: Christopher Ciappina WV License #: Al009351
Lab: N/A Analysis By: N/A
Procedure Used to Detect Presence of Asbestos: Visualy Inspection
Is Asbestos Present at 1% or Greater: Yes [ No
Project Designer: Christopher Ciappina WYV License #: AD003839
Air Moenitor: N/A WYV License #: N/A
Schedule:
Asbestos Removal: Start Date: N/A Completion Date: N/A
Demo/Renovation: Start Date: 9/04/2017 Completion Date: 9/22/2017
Project Work Hours: 7:00 am - 5:30 pm - Work Days: M[/] Tu[y] W[y/] Th{y/] F[¢] Sa[y] Su[ ] (Check)
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_ Emergency Renovatlon

an unreasonable ﬁnanclal burden

Date & Hour of Sudden Unexpected Event [ / ::

AM PM

: Demohtlon Ordered by Government Agency;; _
~ Agency: Do h

" Name: R

Date of Order: __/__ /__

(Copy of order must be attached )

CTitler

Types'of ACM

' .Type(s) None Detected

' % Asbestos:

Pipes: Ln. Fe: K
.| - Area: " Sq. Ft:.. % Asbestos:.’
.| Other: Cu.Ft: % Asbestos:.

l Type(s) - T

| Pipes ~ . Ln. Ft: % Asbestos:
Area Sq.Ft: % Asbestos: |

{ Other C.“-.Ff?:'?:..;.

% Asbestos: - * .

Descr1ptlon of planned demol1t1on of renovation work and method(s) to be- used
Wet methods for demolltlon and regulated SIte A

plastlc for a total of 12 m|l

E Descrlptlon of procedures to be used to comply w1th NESHAP (40CFR61 Subpart M) o
Regulated area, wet methods for removal alr tight dlsposal contamers and double 6 m|l poly

crumbled pulverlzed or reduced to powder

Description of procedures to be followed in the event that unexpected asbestos is found or prev1ously nonfrlable ACM becomes' '

; Waste Transporter )
: Name: Reclaim- Company, LLC
. Address: P.O. Box 2162
City: Fairmont - - :
Contact Person: Steve Gabbert--

- State:. WV AR
‘Phone: (304) 366- 7070

Certification:

. Signature of Owner/Operator

Waste Dlsposal Srte ......
Name: Meadowfill Landﬂl ID #: SMF 103,2._”“. [
Address: Rt 2 Box68 .. ... .
City: Bridgepot = il State: WV S Zip Code: 26330
_. Contact Person: Kelli Sékéla . . Phone 4304)' 8425-2784 3

¥ I certlfy that an md1v1dual tralned in the prov1s1ons of 40 CFR 61 Subpart M w111 be on 51te dur1ng the demohtlon or renovat1on

Date:08 /25 /‘|7 o

% recﬂwaw / = w@bﬂ

Name and Title G’rmt or Type) Kj’;e,,_ P é}gjj

F"age20t 2
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- ' and Enforceme S
NOTIFICATION OF ABATEMENT, DEMOLITION OR RENOV Am‘ké%ﬂ"“" (Le62)

Date: 8/25117 S OFFICE USE ONLY
: o - Date Rec’d: g Check No
- Operator Project No: 053-16 : Postmark Date: v Paid By: .. -
' t S R Notification No: -~~~ - ©- Amount: $ S
Type of Notlﬁcatlon
Original O Cancellatrqnvl:l
Type of Operatlon _ » .
_ Demolition B Ordered Demolition [l Renovation OO ~ Emergency Renovation O
' Faclllty ‘Owner:’ -
Name: West Virginia Homeland Securlty
Address: 1900 Kanawha Blvd., E, EB80 '
City: Charleston - State: WV © Zip Code: 25305... -
Contact Person: John Hover S , Phone (304) 389-7906
Faclllty Descrlptlon N
Name: Vacant Structures Please see attached for Group 9 (Greenbrier)
_ Address: _ _ City:
County: : Location Within Facility:
Building Size (Sq: Ft ) ) o Number of Floors: . Age (Yrs):
Present Use B _ Prior Use: : .
Asbestos vContractor: . _ » v g ' R
* Name: Reclaim Company, LLC _ Asbestos Contractor License #:AC002453
Address: P:O. Box 2162 ) _ R . :
City: Fairmont - State: WV " " Zip Code: 26555
Contact Person: Steve Gabbert S Phone 304-366-7070
| Other Contractor - _ o o S
Name: Reclaim Company, LLC - Contractor’s License #: YWV042918
Address: P.O. Box 2162 . . .
- City: Fairmont . - State: WV Zip Code: 26555
Coritact Person: Steve Gabbert - ~ Phone: 304-366-7070
Bulldmg Inspectron . ) | : S
~ Inspection Date: Please see attached . ,
~ Asbestos Inspection By: Please see attached. WYV License #: Please see attached.
Lab: CEl Labs Analysis By: Please see attached.
Procedure Used to Detect Presence of Asbestos: Palarized Light Microscopy: .
t Is Asbestos Present at 1% or Greater: Yes . © o NoO
Project Designer: Chris.Ciappina WV License #: AD003839
Air Monitor: R ~ WV License #:
| Schedule: | ' | | |
Asbestos Removal: Start Date: 05/31/17 CQ
Demo/Renovation: - Start Date: 05/31/17 @le 10715/
Project Work Hours: 7am to 5:30pm Work Days: M. Tu. W. Thi/] F. Sa[y] SuD (Check)
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Emergency Renovatlon S
“Date & Hour of Sudden Unexpected Event WAV - AM PM

Attacha descnptlon of the sudden, unexpected event and how thls results in an unsafe condrtlon would cause equ1pment damage or
an unreasonable financial burden. - -

'[ Demolition. Ordered by Government Agencyt ' S Ce S
Agency: o R S

Name: . . o R Tltle L
. Date of Order: __/__/___ S : Date Order to Begln A S .
(Copyofordermustbeattached) S S o S
Types of ACM: . © .. .. L SRR
Asbestos Contammg Materlal To Be Removed _LCat I & It Nonfrrable ACM Not To Be Removed _____
Type(s): Please see attached. . S Typets) S |
Pipes: =~~~ Ln.Ft: © ~ ° S%Asbestos: -~~~ ..| Pipes: " :‘Ln. Ft: - o ‘%Asbestos:
Area: © Sq.Ft % Asbestos;’ L] Area: Sq. Ft: % Asbestos:
‘Other: .- -Cu'Ft: . _ %Asbestos:: . | Other: . , __..Cu. Ft: .. % Asbestos: -

Description.of planned demolltlon or renovation work and method(s) to be- used
| Wet methods for demohtlon and regulated site.

plastlc fora total of 12 mil. N , L

Descrlptlon of procedures to be followed in the event that unexpected asbestos is found or prevrously nonfrlable ACM becomes :,' :
| crumbled; pulverized, or reduced to powder: . S

STOP ALL WORK. Identify the ACM develop an abatement procedure and notlfy all appllcable
government agencnes '

WasteTransporter ______ S S B
Name: Reclaim Company, LLC - - . ID# WV042918/WH13715 '
* Address: p.0, Box 2162 SR . o
City: Fairmont L ‘State! WV " Zip Code: 26555
Contact Person: Steve Gabbert I Phone: 304-366-7070. . . . :
Waste Dlsposal Site: o S )
Name: Meadowfil Landfii - S ID#:-SMF:-1032'“' .
Address: Rt. 2 Box 68 o R R
City:  Bridaeport - . I .- State: W Zip Code: 26330
Contact Person: Kelli Sekela © . . Phone: 304. 842—2784 )
Certlficatlon ' .

11 certify that an 1nd1v1dual trained in the provrsrons of 40 CFR 61, Subpart M will be on site. durmg the demolrtlon or renovatlon
and evrdence that the required tralmn has been accomplrshed by the person wrll be available for mspectlon during normal busmess :

Date;08 25 A7 ...

Page20of 2




Greenbrier County, WV - Group 9

APPROX. SIZE

SITE ADDRESS GPS ASBESTOS TO BE REMOVED CHRYSOTILE  INSPECTIONDATE = - INSPECTOR _ ANALYST . COMPLETE
o . CoT : 2% . o . [

1 G-73 [6256 MIDLAND TRIL. WEST, CHARMCO 17.988070; -80.730745. | Suver RoofCement ___ | _ 12005F 2 | 2/6/2017 - | K.Tuckwiller Al008994 | Samanths Card X
o S T T T Rt * )11 -Mastic around:foof cents/chimriey. . S5SF... Assumed | il S A X
-G-120 |402 LEWIS ST., RUPERT © 37.961479, -80.694279: | Mastic on Roof : 40 SF ‘Assumed . 2/15/2017 1. Sommers Al008854 Daniel Liguori X
' G-131" |247 FEAMSTER RD., RUPERT 37.959103, -80.681364" * Black Mastic on 1st layer roof 100SF" - ‘Assumed 2/6/2017 K. Tuckwiller Al008994 Mikaela Batta © X
- R T : : Roof Mastic 5SF . Assumed’ . - - X

G-114 - |295 FEAMSTER RD., Pl : .958985, -80.680680 2/15/2017 . Al008854- Daniel L} :

: ] STERRD., RUPERT . 379 6 - 'Roof Shingles (8ldg 1) 20 SF Assumed /15/20] JSommgrs 08 NN anie g.u_qr:l‘ X.

© G-122 [210 MAPLE DR.; RAINELLE ..137.952261, -80.685492 Black Mastic around conduit on roof ‘2 SF Assumed. . 2/6/2017 K. Tuckwiller. Al008994 .| .© - Sarah Talley.” :
© G-197 " [151 ADKINS DR., RAINELLE - 137.968364, -80.758155 ** . Linoleum' . ~ .20SF Assumed - 6/16/2017 . K. Tuckwiller AI008994 | - N/A:
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NOTIFICATION OF ABATEMENT DEMOLITION OR RENOVATION

1 P LA Pesticj
Date: 825117 T e T OFFICEHH Bran‘c‘h'(atcsn
o Date Rec’d: * Check Nggon i
Operator PrOJect No 053-16 [Postmark Date: . ... PaidBy: |
-------- Notr_ﬁcatron.No. e

. Amount: §

| Type of Notiﬁe'atidh:_
' Original LI

_ Carlce‘l'la,ti_o_rr O

Type ofOperatron R
Demolrtlon B Ordered Demolmon D

Renovation o

" Emergency Renovation O -

FacllrtyOwner' R .
- Name: West V|rg|n|a Homeland Securlty
Address: 1900 Kanawha Blvd., E, EB80-
City: ‘Charleston - " State: WV
--Contact Person: John Hover T .

1 Zip Code: 25305 -
_ Phone: (304) 389-7906

, Facrlrty Descrlptlon

‘Address

.. County: L
:Biiilding Size (Sq. Ft )
Present Use '

o Number of Floors:
.. 'Prior Use:

Name: Vacant Structures Please see attached for Group 15 (Greenbner)

. City:
Location ‘Within Facﬂrty - .
o Age(Yrs):

‘ Asbestos Contractor
Name: Reclaim Company, LLC
‘Address: P.O. Box 2162

".:.Zip Code: 26555

Asbestos Contractor chense #: AC002453 K

Contact Person: Steve Gabbert

City: Fairmont - State: WV :-..Zip Code; 26555 ...~
- Contact Person: Steve Gabbert : : "'Phone 304 366-7070
Other Contractor : C . o
- Name: Reclaim Company, LLC.-- Z:I_Contractor’s Lice_nse:#: WV042918
_Address: P:O. Box 2162 S : o
City: Fairmont State: WV Zip Code: 26555

B Burldmg Inspectron
) Inspectlon Date: PIease see attached

Lab: CElLabs .
- Procedure Used to Detect Presence of Asbestos

Is Asbestos Present at 1% or Greater
Project Designer: Chris Clapplna o

AnalySIS By Please see attached

Polarlzed Light Mlcroscopy

Yes® : NoO

:... WV License #: AD003839

Project Work Hours: 7am to 5_§Sme .

Air Momtor ' "WV License #
| Schedule: ’ | ]
" Asbestos Removal: Start Date: 06/ 08/17 TE)‘l"lf»‘5/’]'
Demo/Renovation: ~Start Date: 06/08/17 S 5147

Work Days M. Tu. W. Th. F Sa. SuD (Check)

“ Page 10of 2
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_ Emergency Renovatlon o
Date & Hour of Sudden Unexpected Event _f i AMPM

Attach a descnptxon of the sudden ‘unexpected event anid how thxs results in an unsafe condmon would cause equxpment damagé’ or
an unreasonable financial burden. s

Demohtlon Ordered by Government Agency:

- Agency: e S
Name: e - Tltle
Date of Order: A o : Date Order to Begm_ ,_;/_/_
(Copy of order must be attached ) - L : '
Types of ACM: T L T T
_____________________ e il
Asbestos Contalning:Matenal To Be Removed _LC_at. 1&l Nonfrlable ‘ACMNot To Be Removed
Type(s): Please see attached.. SN Type(s) L
Pipes: ~  LmFt = %Asbestos:—_- | -Pipes: “Ln. Pt o %’Asbestos:-:
_Area: Sq: Ft: %Asbes__tos; | Area: Sq.Ft: . % Asbestos:
Other o CuFt - - % Asbestos: .- | Other: - Cu Ft: % Asbestos: -

Descrlptlon of planned demolltlon or renovation work and method(s) to be: used ....... _
| Wet methods for demolltlon and: regulated Slte ;if'_f'. '

Regulated area, wet methods for removaI a|r t|ght dlsposal contalners and double 6 m|I poly
_ pIast|cforatotal of12 mil. R S N C

Descrlptlon of procedures to be followed in the event that unexpected asbestos is found or previously nonfrlable ACM becomes
| crumbled, pulverized, or. reduced to powder:. -

STOP ALL WORK Identlfy the: ACM develop an abatement procedure and notlfy all appllcable

WasteTransporter' . R o S
‘Name: Reclaim Company, LLC - . ID#: WV042918 7 WH13715
~Address: p. 0. Box 2162 ‘_: e o B ‘
City: Fairmont o State: :\yyV . Zip Code: 26555
. Contact Person: Steve Gabber_t ______ Phone: 304- 366-7070 S
Waste Dlsposal Site: -33‘5: : : . oo :
: Name: Meadowﬁll Landfill’ - - . ) ' ~ID #:'SMF'-1032' o _
Address: Rt 2 Box68 , SR o
-City: " Bridaeport : ' el State: WV ' © 7 Zip Code: 26330
_ ContactPerson Kelli Sekela . Phone: 304-842-2784 N
Certlﬂcatlon : - . L o

1 certlfy that an’ 1nd1v1dual tramed in the prov151ons of 40 CFR 61 Subpart M wrll be on snte durmg the demolmon or renovatlon

atiop ontamed in the 7ﬂcatlon is cofrect.

| Signature of Owner/Operator' . Date:08 B5 A7 i

Name and Tltle (Prmt or Type) Angelél\/lltchell, Contr;azct;_/-\dministrator :

Page2of 2+




RE:

WVHSEM / FEMA

K Juné 23rd Flood Cleanup Project

- _ASBESTOS TO BE REMOVED

WV - Group 15

SITE _ADDRESS * * . GPs -: APPROX.SIZE - CHRYSOTILE - :INSPECTION DATE: . INSPECTOR' . -ANALYST COMPLETE
. .. . - \ . ey H - . . 04 L . . o . - ..
G-222 [152 WATERVIEW, RONCEVERTE 37.721646, -30.493800 Green/Gray Lincleum 8SF 25% 5/23/2017 K. Tuckwiller AIO08994 |-+ Scott Minyard
y Mastic around chimney . 5SF Assumed . . — . . B
G-300 |223 HOWELL ST., ALDERSON | 37.726170, -80.650149 . Mastic around chimney - S:SF | ‘Assumed - 5/26/2017 K: Tuckwiller AI00B994 Saithya Painkal - Complete
o Do irea 1.--7 . Mastic/Cauling around roof vents LA2LF ‘Assumed [ [ T e e el
G-306 |14 :ROAD, Ri - 37.731353, -80.483635 -6/16/2017 - K: kwiller AI008994 |- - - ‘Shilpa Ladekar- - - -
L 55 R:W. RR » RONCEVERTE , T |- Window'Glazing (Bldg2): . " . 10 LF ‘Assumed X / 8/ - : uc R r [ 'pa N L R
G-292 {1093 RIVER-ROAD, RONCEVERTE: 37.736418, -80.481524 |- Caulking around roof vents- - 20 LF ‘Assumed - 6/16/2017 K: Tuckwiller AIOD8954 | - - - Ritika Seal - -Abatement Complete




WEST vrnerNxA
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and Enforcsment Branch {

NOTIFICATION OF ABATEMENT DEMOLITION OR RENOVE[TI

. Date

Pesticides & Asbesms Programs

ECEIVE

7 o

LC62)

8/25/1 7 OFFICE USE ONLY
Date Rec’d: ... : Cheek No:
g Operator PI‘O_] ect No: 053-16 Postrnark Date: Paid By:
: .| Notification No: Amount: $
-Type of N'(')tiﬁcatlon N ,
Original O gﬁh@htEChénges)g Cancellation [J
Type of Operatlon

Demohtlon El Ordered Demohtlon D

Renovation 0

‘ Facxllty Owner:

Name: West Vlrglnla Homeland Security
Address: 1900 Kanawha Bivd., E, EB80
City: Charleston State: WV
Contact Person: John Hover

Emergency Renovation O

~ Zip Code: 25305
 Phone: (30_4) 389-7906

Facnllty Descrlptlon

Name: Vacant Structures Please see attached for Group 9 (Kanawha County)

Address:

. County

‘ Bu11d1ng Size (Sq. Ft. )
Present Use:.

City:
Location Within Famllty

- Number of Floors:
Prior Use:

o Age (Yrs):

Asbestos Contractor
Name: Reclaim Company, LLC
Address: P.O. Box 2162

Asbestos Contractor License #: AC002453

City: Fairmont " State: WV Zip Code: 26555
-Contact Person: Steve Gabbert Phone: 304 366-7070
Other Contractor . _
: Name: Reclaim Company, LLC - _ Contractor’s License #: WV042918
Address: P.O. Box 2162 . o o
City: Fairmont State: WV Zip Code: 26555

Contact Person Steve Gabbert

Phone: 304-366-7070

: Bulldmg Inspectlon' -
Inspection Date: Please see attached.

. Asbestos Inspection By: Please see attached
Lab: CE! Labs

WYV License #: Please see attached.
- Analysis By: Please. see attached.

Procedure Used to Detect Presence of Asbestos: Polanzed nght M|croscopy

Is Asbestos Present at 1% or Greater: Yes X . No |
Project Designer: Chris Ciappina WYV License #: AD003839
Air Momtor . WV License #:
' Schedule o ' ’ -
Asbestos Removal: Start Date: 09/16/17 Gemgﬂ,’e} D Ig"lE’?ﬁ '
" . I P v,
Demo/Renovation: Start Date: 05/16/17 CGompletion*D 1’0/15/137

Project Work Hours: 7am to 5:30pm

Work Days: MlTu- /] W[/] Th- F[y Sa- SuD (Check)

Page 1 of 2




_Emergency Renovatron A N
Date & Hour of Sudden Unexpected Event ) / A : AM PM

.| an unreasonable financial burden

‘| Demotition Ordered byGovernmentAgencyt" Ce e i

Agency SR S
“Name:. .. . . e oo T Txtle RO
DateofOrder; __ /[ - .. - N Date Order to Begln '/__/_
(Copy of order must be attached) : : y K
TypesofaCM: - N i T R
____________________ s e e e
Asbestos Contalnmg Materlal To Be Removed _LCat 1 & I Nonfrxable -ACM Not To Be Removed
Type(s):. Please see attached : NSNS | Type(s): R
| Pipes: © . LnFt %Asbestos;_: “ . | -Pipest © ©  Ln.Ft: o g "'%:Asbestos:
1 Area: . Sq. Ft: % Asbestos:’ - Ar_ea: Sq. Ft: =t - % Asbestos:
-Other: - Cu.Ft: . %Asbestos: o | Other: .. Cu Ft:- % Asbestos:

Descrlptron of planned demohtlon or renovation work and method(s) to be used
| Wet methods for demolition and-regulated site. -+

Regulated area, wet methods for removal a|r tlght dlsposal contamers and double 6 m|I poly
plast|c for a total of 12 mil. IR SR A

Descrtptlon of procedures to be followed in the event that unexpected asbestos is. found or prev1ously nonfrrable ACM becomes
| crumbled, pulverized, or reduced to powder: . - i o

STOP ALL WORK. Identify the- ACM develop an abatement procedure and notlfy all appllcable
' government agencies. = -

- \Vaste Transporter

" Name: Reclaim Company, LLC - ID# WV042918/WH13715
~ ‘Address: p 0. Box 2162 - T L N
City: ' Fairmont o State: Wy . . ZipCode: 26555 -
A Contact Person: Steve Gabbert S Phone: 304-366-7070 o o
WasteDtsposalSlte ' ' IR R
Narne: Meadowfill Landfill e D # SMF 1032 ----- e
Address: Rt 2 Box68 . SRR ‘
City: Bridgeport: . e State: WV Co Lo Zip Code: 26330
Contact Person: Kelll Sekela .~ . Phone: 304-842-2784
: 'Certlf' cation: _

o certify that an xndrvrdual trained in the prov1srons of 40 CFR 61 Subpart M will be-on site durlng the demolition or renovation
and evidence that the required training has been accomphshed by the person will be available for 1nspect10n during normal busmess
hours. I further certify that the infefmaticfi o ntamed in the no ?atlon is correct. .

V Signature of Owner/Operator' Date;08 25 A7 . -

v

Name and Title (Prmt or Type) Angela itchell, Contract Admlnlstrator ;:'»‘;:: )

* Page20of 2.




RECLAIMS
"WVHSEM / FEMA

June 23rd Flood Cleanup Project
Kanawha County, WV - Group 9

ABATEMENT

DEMO

SITE ADDRESS GPS ASBESTOS TO BE REMOVED APPROX.SIZE ~~ CHRYSOTILE INSPECTOR INSPECTION DATE ANALYST COMPLETE  COMPLETE
o : Siiver Paint: 5405F - |- % : X X
K-116 |Lot 101, 500 Sandy Acres, Elkview 38.483685, -81.499372 n - — - J. Frazier AI008690 2/1/2017 Greg Ruff =
- S v Acre S - Black Mastic around roof vents | -+ 5LF Assumed: - - /Y . oregRu : X X
K-117 [Lot 105, 500 Sandy Acres, Etkview 38.483937, -81.499236 -12"x12" Floor Tile {middle section} { . 5 SF Assumed: - | - ). Frazier AI008690 2/1/2017 Taylor B. Metcalf -| "X T X
o . y . . L Si . i : S . | 2% . . . . L Do N X .
K118 Lot 114, 500 Sandy Acres,, Elkview 38.484004, -81.498877 _Silver Paint 7805 * 1. Frazier AIDD85S0 212017 Megan Fisher X X
: L ' L Mastic around roof vents . - SLF Assumed L. : L X. X
- ‘ __ Linoleum 200SF - 25% . ) . X X
; . . “Floor tile 144 SF 3% I . . X X
K-119. {Lot 120, 500 Sandy Acres, Elkview :38.484285, -81.499107 -— 1. Frazier-Al008690, 2/1/2017 - Saithya Painkal . >
E v Acres , : s Silver Paint 100 SF % /11 4 althya Fainkat, - X X
. : . i Pattern Linoleum 5 SF Assumed . .. L X X
K-120' [Lot 118, 500 Sandy Acres., Elkview 38.484148, -81.499065 Silver Paint 150 SF- Assumed ). Frazier AI008690 2/1/2017 - Samantha Card X X
. K-121 |Lot 124, 500 Sandy Acres; Elkview 38.484398,-81.499196 | Remaining Metal Roof w/silver paint { -~ S0SF Assumed’ ). Frazier AI008690 2/1/2017 Saithya Painkal . X X .
K-122 |Lot 112,.500 Sandy Acres, Elkview 38.483844,-81.498941 | Grey Tar on Roof Seems - 25 LF Assumed’ 1. Frazier AI008690 2/1/2017 Taylor B. Metcalf X - X
K-123 |Lot 103, 500 Sandy Acres, Elkview .| 38.483823, -81.499242 ‘Mastic around roof vents . IS LF . Assumed. 1.'Frazier AI008690 2/1/2017 -Saithya Painkal X X -
- K-134 |7405 Wills:Creek Rd., Elkview 38.503117, -81.412511 . Vent Mastic on Roof . 5LF N Assumed: " ;| 1. Frazier AI008630 2/7/2017 . Scott Minyard X X
K-140 |32 Belmar Rd., Elkview 38.431833, -81.522826 _ Silver Paint, J0SE L. 3% .y Frazer AIODB690 2/1/2017- Shilpa Ladekar X X
Mastic around roof vents SLF Assumed X X
K-173 |4366 Frame Road, Elkview 38.482934, -81.499376 Linoléum (bath 1) 5 SF Assumed ). Frazier AI008690 ° 3/20/2017 Mikaela Bafta X X
K-105. |3290'Frame Road, Elkview 38.46867, -81.49888" . Linoleum (bath) . 20 SF. Assumed J. Frazier Al008690 . 3/27/2017 - Megan Fisher X" X -
R, : ‘ L Gray Transite Slding: .. 1200 SF .. 15% . I A . I X, X
-106. , Elk 8.46803, -81.4992 —r—— — - — 1, Frazier'Al008690: | ... .3/27/2017 Mikaela:Batta.
K- 3243 Frame Roa_d' _E_I Ylew 3 .4 0: Chimney Mastic S5 Aeoumed . Fraz T v /27/ o ikae! a»B:-‘J ta X X
K-166- |7957 Wills Creek Road, Elkview 38.510485, -81.409694- | Roof Mastic.around weather-hood 25F- Assumed J. Frazier:AI008690 -| - .'3/27/2017. Mikaela Batta X X
K-218 |6008 Wills Creek Road, Elkview 38.489376, -81.427924 .Roof Vent Mastic - . 5LF Assumed - - J. Frazier AI008690 5/23/2017 .. Ritika Seal X X
K-168 |3603 Frame Road, Elkview 38.472831, -81.500340 Old Wiring 40 LF "Assumed ). Frazier AlI009137 6/5/2017 Audrianna Pollen - X X
B S . Transite Siding . © 400 5F . Assumed” B . R i
. . - : o Silver Paint on Roof 900 SF -Assumed - - R [ -
-201 {5957 Wills; k Rd., tew 1. |38.488395; -81:429010 pos e - - = 1. Frazier AI008690 11/18/2016 ‘Megan Rumble = pFee— et oo
K s:Cree Elkview . . Silver Paint on Roof (Bldg 2) . - ‘80 SF Assumed® - / / egan Rumble
Silver Paint on Roof (Bldg 3) - 72 S5F :Assumed : :
-, s . : Caulking around stove pipe {roof} - 5.LF Assumed N : v . e X.
- i " 38.461431, -81.487234 R. Smith Al009144 6/15/2017 Y tha'C:
K-234, 445 Equine Dr., Elkview . & Window Glazing (Bidg 3).__ 2L Assumed -2 .| GAs01, ] . Samantha Card X
K-233° 14210 Wills Creek Road, Elkview 38.485090, -81.457149° Mastic around roof vents *© - 7SF- Assumed R. Smith Al009144 [ " 6/15/2017 - Ritika Seal X




WEST VIRGINIA

ECEIVE
KIS 29 Zﬂ‘l?

""" Peshcudes & Asbestos Programs

Date: 8/25/17 - o OFFICE USE ONLY

Date Rec’ d: : Chegk No:

Operator PrO_]eCt No: 053 16 Postmark Date: . Paid By:
Notification No: ___Amount: §

T);ﬁe .of No't:iﬂ'cati_q:n_:v o

Original O ~ Cancellation [
Type of Operatmn o ‘
Demolition &~ Ordered Demoht;o_n O Renovation [ Emergency Renovation O .
Facility Owner:

Name: West Vlrgmla Homeland Security
Address: 1900 Kanawha Blvd., E, _E__BBO

City: Charleston - State: WV Zip Code: 25305 .
Contact Person: John Hoyer Phone: (304) 389-7906
Faullty Descrlptlon o
Name: Vacant Structures - Please see attached for Group 18 (Kanawha County)
~ Address: - City:
County: ' Location Within Facxllty
Building Size (Sq. Ft ) Number of Floors: ) - Age (Yrs):
Present Use: - Prior Use: ' '

Asbestos Contractor:

" Name: Reclaim Company, LLC Asbestos Contractor License #: A'C002453

Address: P.O. Box 2162 o S a e
City: Fairmont State: WV - Zip Code: 26555
Contact Person: Steve Gabbert o Phone: 304-366-7070

Other Contractor:. : o o
Name: Reclaim Company, LLC Contractor’s License #: YWV042918
Address: P.O. Box 2162 ‘
City: Fairmont State: WV Zip Code: 26555
- Contact Person: Steve Gabbert : Phone: 304-366-7070 .

"| Building Inspectmn o
Inspection Date: Please see attached. )
Asbestos Inspection By: Please see attached; WV License #: Please see attached.
Lab: CEI Labs Analysis By: Please see attached.
Procedure Used to Detect Presence of Asbestos: Polarized Light Mlcroscopy
Is Asbestos Present at 1% or Greater: YesB  Noll

Project Designer: Chris Clapplna WYV License # AD003839
Air Monitor; - ‘ " WYV License #:

Scheduile:
Asbestos Removal: Start Date: 04/12/17 EompIEtD
Demo/Renovation: Start Date: 04/12/17 Gompletion;1)
Project Work Hours: 7am to 5:30pm Work Days: M
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Emergency Renovatnon :
Daté & Hour of Sudden Unexpected Event: __ /. -/ _: AMPM

Attacha descrlptlon of the sudden unexpected event and how this results in an unsafe condltlon would cause equlpment damage or
an unreasonable financial burden. :

| Demolition Ordered by Government Agency:

- Agency: v _
- “Name: . _ Title:
Dateof Order: _ /  / Date Order to Begin: _ /_ /
(Copy of order must be attached.)
Types of ACM VVVVVVVVVVVV
—————————————————————— [————————=———————————
Asbestos Containing Material To Be Removed: _LCat -1 & II Nonfriable ACM Not To Be Removed: - _
Type(s): Please see attached. | Type(s): R
Pipes: = - Ln. Ft: % Asbestos: | Pipes: Ln. Ft: ‘ %As‘bestos:v-v- IR
| Area: - 8q.Ft: % Asbestos: | Area: Sq. Ft: . % Asbestos:

Other: -Cu.Ft:- . % Asbestos: | Other: Cu. Ft: % Asbestos:

Description of planned demolition or renovation work and method(s) to be used:
Wet methods for demolition and regulated site.

, Descrlptlon of procedures to be used to comply with NESHAP (40CFR61 Subpart M):

' Regulated area, wet methods for removal, air tight disposal contalners and double 6 m|l poly
plastlc fora total of 12 mil.

Descrlptlon of procedures to be followed in the event that unexpected asbestos is found or prevrously nonfrlable ACM becomes
_crutnbled, pulverized, or reduced to powder:

| STOP ALL WORK. Identify the ACM, develop an abatement procedure, and not|fy aIl apphcable
government agencies.

‘Waste Transporter : :
Name: Reclaim Company, LLC o 1D #: WVO42918,/ WH13715
Address: p 0. Box 2162 : o
City: Fairmont . State: W\ ) Zip Code: 26555 .
Contact Person: Steve Gabbert ,,,,,,, Phone: 304- 366-7070. L -
Waste Disposal Site: i .
Name: Meadowfill Lanidfill ID #: SMF-'1032'
Address: Rt 2 Box 68 N
Clty Bridaeport : - State: WV le C0d826330
:Contact Person: KeIII Sekela ~_ Phone: 304-842-2784 S
Certlﬁcatlon -

I certify that an 1nd1v1dual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation
and evidence that the required training has been accomplished by the person will be available for inspection during normal busmess
hours I further cemfy that the inforf atl%)/;a(med in the notification is correct.
: ; \
i

/
st () Date:08 25 A7
v i A" B v v

Name and Tme (Prmt or Type) Angela(/kllltchell Contract Admlmstrator

Signature of Owner/Operator
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" ADDRESS

RECLAIMS
WVHSEM / FEMA

" June 23rd Flood Cleanup Project
. Kanawha County, WV - Group 18.

APPROX. SIZE

CHRYSOTILE -

INSPECTION DATE -

ANALYST

COMPLETE *

SITE - : S Gps ¢ ASBESTOS TO BE REMOVED INSPECTOR
K-152 [358 Youngstown Dr., Clendenin 38.473428, -81.387324 None Detected N/A ‘N/A "1} - J. Frazier AI00B690- 3/20/2017 - " Sarah Talley X -
K-177 |1222 Left Fork Leatherwood Rd., Clendenin 38.4691221, -81.356815 Silver Roof Paint 800 SF 5% .}. . J. Frazier Al008690 3/20/2017 " . .Sarah Talley ..
- - ; — B T : . T _ .
.K-203 422 Leatherwoad Rd., Clendenin | [38.459090, -81.361057 lack Tar (porch roof) . 300SF 2% 421/2017° .. Ritika Seal X
: : Roof Vent Mastic - - - 5LF A S - . -X
: S : : ' o Mastic :Irlc\:s:\zafilzgy\\l)en.ts (A} :‘LleDgFSF Assi::\ed e R 17| Audrianing Pollen/Gary Swanson
- . h . in .. 8.459438, -81. SS — R. Smith AI009144 6/14/20;
K-235 . (420 I.‘eat erwood R_q,c!endenln 38.459438, -81.36115S Black/Siver Paint (Bldg 1-A) - 7057 5% mith / / / 17 —
| S .. .- Mastic around Roof Vents (B) - 4 SF Assumed - . * Anna Malmberg
K-222. |201 Riverhaven Road, Clendenin 38.482128, -81.265703. Black Adhesive on vent pipe " : 2LF Assumed J. Frazier Al008650 5/23/2017 2 N/A - Assumedonly . X




WEST VIRGINIA

ECEIVE
AUG 29 2011

Pesticides & Asbestos Programs

' %o ement Branch (3L062)
NOTIFICATION OF ABATEMENT, DEMOLITION, OR REN6 i@Hgion i

Date: 8/25/17 OFFICE USE ONLY
Date Rec’d: Check No:

Operator Project No: 060-17 . Postmark Date: Paid By:
- Notification No: Amount: $

Type of Notification:

Original X Revision O (Highlight Changes) Cancellation O
Type of Operation:
Demolition B Ordered Demolition [ Renovation [ Emergency Renovation O

Facility Owner: :

Name: Marion County Park and Recreation Commission
Address: 1000 Cole Street

City: Pleasant Valley State: WV Zip Code: 26554
Contact Person: Adam Rohaly Phone: (304) 367-1417
Facility Description:
Name: Wave Tek Pool at East Marion Park
Address: 35 City View Terrace ‘ City: Fairmont
County: Marion Location Within Facility: Two structures
Building Size (Sq. Ft.): 2,600 Number of Floors: 1 Age (Yrs): 40+
Present Use: Admissions building and bath house Prior Use: same
Asbestos Contractor:
Name: N/A Asbestos Contractor License #:
Address:
City: State: Zip Code:
Contact Person: Phone:
Other Contractor:
Name: Reclaim Company LLC Contractor’s License #: AC002453
Address: P.O. Box 2162 4 A
City: Fairmont State: WV Zip Code: 26555
Contact Person: Steve Gabbert Phone: 304-366-7070
Building Inspection:
Inspection Date: July 13, 2017
Asbestos Inspection By: Christopher Ciappina WYV License #: Al008814
Lab: CEl Labs Analysis By: Yvette Nkunde-Bose
Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy (PLM)
Is Asbestos Present at 1% or Greater: Yes[d No
Project Designer: WYV License #:
Air Monitor: WYV License #:
Schedule:
Asbestos Removal: Start Date: Completion Date:
Demo/Renovation: Start Date: 09/18/2017 Completion Date: 10-06-2017
Project Work Hours: 7:00 am to 5:30 pm Work Days: M[y/] Tu[y] W[y] Th[/] F[/] Sa[ "] Su[ ] (Check)
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Emergency Renovation:
Date & Hour of Sudden Unexpected Event: __/ _/_ _ : AM PM

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or
an unreasonable financial burden.

Demolition Ordered by Government Agency:

Agency:
Name: Title: ,
Date of Order: __ /__/ Date Order to Begin: __ /  /
. (Copy of order must be attached.)
Types of ACM:
____________________ F—————————— e ————— — — — -
Asbestos Containing Material To Be Removed: _I_Cat. I & II Nonfriable ACM Not To Be Removed
Type(s): NONE DETECTED | Type(s):
Pipes: Ln. Ft: % Asbestos: | Pipes: Ln. Ft: % Asbestos:
Area: Sq. Ft: % Asbestos: | Area: Sq. Ft: % Asbestos:
Other: Cu. Ft: % Asbestos: | Other: Cu. Ft: % Asbestos:

Description of planned demolition or renovation work-and method(s) to be used:

Wet methods for demolition and regulated site.

Description of procedures to be used to comply with NESHAP (40CFR61 Subpart M):
Regulated area, wet methods used for demolition.

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes
crumbled, pulverized, or reduced to powder:

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable
government agencies.

Waste Transporter:

Name: Reclaim Company, LLC ID #: WV042918 / WH13715
Address: p 0, Box 2162
City: Fairmont State: Wy Zip Code: 26555
Contact Person: Steve Gabbert Phone: 304-366-7070
Waste Disposal Site:
Name: Meadowfill Landfill ' ID #: SMF-1032
Address: Rt, 2 Box 68
City: Bridgeport State: WV Zip Code: 26330
Contact Person: Kellj Sekela Phone: 304-842-2784
Certification:

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation
and evidence that the required training has been accomplished by the person will be available for inspection during normal business

hours. I further certify that the information/contain in the petification is gefrect.
Signature of Owner/Operator: Date:98 25 A7

): Lafe Kunkel, Project Managef

Name and Title (Print or Type
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gy |
RECLAIM |
i

= il

1000 19103 R2305K143193-12

Attention: Asbestos Coordinator(3WC32)
U.S. Environmental Protection Agency
Region I1I
1650 Arch Street
Philadelphia, PA 19103-2029




